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Totals of all reportuble expenditures made ot incurred by Lobbyist or by Lobbyist's Employer on behalf of Lubbyist's Employer,

Category of Expenditure
Reimhursed Pyrsonnl Living and Travel
Bapenses Portaining tu Lubbying Actis ity
Do Nat Have to by Repurted

* Total Amount for

Proportivnnte amounts contributed by cach employer (Idenfify cmiployers, under
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Entertainment
Food and Refreshment

Living Accommodations
Advertising

Travel

Telephone

Other Expenses or Services
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Expenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of mongy or other tangible er intangible
4 | personal property to any Legislator, or for or on behalf of any legislator,
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Amount

Nam¢ of Legislator Recciving or Benefited
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Subject matier of proposed legislation, the number of the Senate
or House Bill, Resalution or other leginlative sctivity in which
the Lobbylst was supporting or opposing.
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LEGISLATIVE SUBJECT [DENTIFICATION
Code Subject

Code Subject

]}
02
03
0

05
06

07,

12
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14

16

Agriculture, harticulture,
farming, and livestock
Amusements, games, athictics
and sports

Banking, finance, credit and
{nvesimonts

Children, minott, yauth,
senior cltizens

Church and roligion
Congumer sfTairs

Esology. envirenment, poltution,
congervation, Zoning, Jand and
water uge

Education

Elections, campgigns, voting,
political partien

Baqual rights, ¢ivll rights,
minocity affalrs

Qovermment, financing,
taxatlon, revenue, budgor,
appropristions, bids, fees, funds
CGovemment, county
Government, federal
Qovernment, municlpal
Gavernment, special districts
Government, stale

17
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19
20
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2

23
4
P
26

27
i

29
30
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Meahh service, mediclne, drugs
ond controlled aubstunces, heglth
insuranee, hospitals

Higher education

Houslng, consiruction, cades
Inzurance {exeluding health
insurance)

Labor, malaries and wages,
collective barguining

Law onforcement, courts,
Jjudges, crimes, prisons

License, pemits

Liquor

Manufscturing, disteibution and
services

Natura] rosources, forost and
forest products, fisharies, mining
and mining products

Public Iands, parka, recreation
Socin! insurance, unomployment
insurance, public sssistance,
wotkmen's compendation
Trangportation, highways,
firects and roads

Utilities, commupications,
telovisions, radio, newspaper,
power, CATYV, gas
Other (please specify)
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